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CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 



Submit an original, and a duplicate for fee processing 

(Only for Continuation or Divisional applications under 37 CFR1. 53(d)) 



CHECK BOX, if applicable 
□ DUPLICATE 



Address to: 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Attorney Docket No. 
of Prior Application 



First Named Inventor 



Examiner Name 



Group /Art Unit 



Express Mail Label No. 



DM-6958 



Rajopadhye et al. 



D. Jones 



1619 



This is a request for a ^ continuation or □ divisional application under 37 CFR1 .53(d), 

(continued prosecution application (CPA)) of prior application number 09/281.474 

filed on March 30. 1999, entitled PHARMACEUTICALS FOR THF IMAGING OF ANGIOGENIC niSORnFRS 



NOTES 

37Cr%°iT^ application idenmed above must be a nonprovisional appilcation that is either: (1) complete as defined by 

onlyb^Ldna Ziitl Ta nlin^ epplicaVon in compliance with 35 U.S.C 371. Effective May 29, 2000, a CPA may 

C+P NOT PERMITTED: A conbnuaUon^art application cannot be Sled as o CPA under 37 CFR 1.53(d). but must be filed under 37 CFR 



1 . O Enter the unentered amendment previously filed on 

under 37 CFR 1 .116 in the prior nonprovisional application 
A preliminary amendment is enclosed. 

Thisapplicatlon is filed by fewer than all the inventors named in the prior application, 37 CFR 1 .53 (d)(4). 
a. □ DELETE the following Inventory) named In the prior nonprovisional application: 



3. 



b. □ The Inventor(s) to be deleted are set forth on a separate sheet attached hgfeto. 
4. □ A new power of attorney or authorization of agent (PTO/SB/81 ) is enclosed ° 
Information Disclosure Statement (IDS) is enclosed: 

a. d PTO-1449 

b. □ Copies of IDS Citations 
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Approved for use through 10/31/2002. OMB 0861-0032 



number. 



CLAIMS 



(1) FOR 



(2) NUMBER FILED 



(3) NUMBER EXTRA 



(4) RATE 



(5) CALCULATIONS 



TOTAL CLAIMS 
(37 CFR 1.16(c) or (|» 



51 -20* = 



31 



x$15= 



$ 558,00 



INDEPENDENT CLAIMS 
37 CFR 1.16(b) Of (1)) 



6 -3** = 



x$80= 



240.00 



MULTIPLE DEPEND ENT CLAIMS (if applicable) (37 CFRl.l6<d)) 



BASIC FEE 
(37 CFR 1.16) 



710.00 



Reduction by 50% for filing by small entity (Note 37 CFR 1 .27) 



Total of above Calculations 



Reissue claims In excess of 20 and over original patent 
** Reissue Independent claims over original patent 



TOTAL = 



Small entity status: Applicant claims small entity status. See 37 CFR 1.27. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 04-192B : 

Fees required under 37 CFR1.16. 

b. C]Fees required under 37 CFR1.17. 

c, O Fees required under 37 CFR1.18. 

8. n A check in the amount of $ is enclosed. 

9. EH Payment by credit card. Form PTO-2038 is attached 

10. □ Applicant requests suspension of action under 37 CFR 1.103(b) for a period of 



1508.00 



. months (not to exceed 3 



months) and the fee under 37 CFR 1.17(1) is enclosed. 

1 1 . IZI New Attorney Docket Number, if desired 

/Prfor application Attorney Docket Number wS! carryover to this CPA un!SS& a new Attorney Docket Number has been prowrfed herein ) 

12. a. □ Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b. □ Return Receipt Postcard (Should be specifically Itemized, See MPEP 503) 

13. □ Other: 




I- 




Customer Number 24348 



Name 



Address 



City 



Country 



or ^}n$w correspondence address below 



Peter L. Dolan 

DuPont Pharmaceuticals Company ' 
c/o E.I. duPont de Nemours and Co. - Legal - Patents 



1007 Market Street 



Wilmington 



State 



U.S.A. 



Telephone 



Delaware 



Zip Code 



302-992-4528 



Fax 



19898 



302-992-3999 



13. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



1 Name (Print /Type) 




1 Signature 




1 Registration No. (Attorney/Agent) 


46,307 1 


I Date 


June 20, 2001 J 
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PTO/SB/29A (OB-OO) 

_ (ie « , _ Approved for use through 10/31/2002. OMB 0851-0032 

Under the Papons Reduce Act of 1**. no p8re ons are required » to^eS^^^ 



JUL 3 0 2001 
KM CENTER mo/2900 

5 TO/SB/29A (0B-O0) U > C *VV 



Ifthls RECEIPT Is Included with arequ si for a CPA filed by facsimile 
transmission, It will be date stamped and mailed to the ADDRESS In Item 1. 



1 . ADDRESS I A PP ticar >t' s Mailing Address for this receipt must be 
_ CLEARLY PRINTED or TYPED in the box below. 



DuPont Pharmaceuticals Company 
c/o E. I. duPont de Nemours and Co. ■ 
1007 Market Street 
Wilmington, DE 19898 



Legal - Patents 



NOTE: By this receipt, the USPTO (a) acknowledges that a 



ffip accompany ..a mquest for a 
CoritihuedPm 

(CPA) under 3? CPR 1.53(d) filed by 

request for a CPA was Hied 'by tett)ml7et^ * [ tec simite transmission) 

Verifies on!y the application number provided by 
™,?ff/ %lT ,s samB as application number provided on the accompanying 
request tZl CPA. * ° ANNOTb « us * d «> acknowledge receipt of any papers) otoXan the 

2. APPLICATION IDENTIFICATION: 

(Provide at least enough information to identify the application) 

a. For prior application 

Application No.: 
Filing Date: 
Title: 

Attorney Docket No.: 
First Named Inventor: 



09/281,474 
March 30 f 1999 

■™?™?£?J^ Disorders 
DM-6958 

Milind Rajopadhye 



For Instant CPA Application 
Now Attorney Docket No.: 
(If applicable) 



The USPTO date stamp, which of receipt of a request 
for a CPA filed by facsimile transmission on the date 
Indicated below. 



USPTO HAND! ING INSTRUCTIONS 
Pfease stamp area to the right with the date the complete 
transmission of the request for a CPA was received in the 
USPTO and atso include the USPTO organization name 
that provided the date stamp (stamp may inctude both 
items). Verity that the application number provided by 
appticant on thfs receipt is the same as the application 
number provided by applicant on the request for a CPA 
accompanying this receipt If there is an inconsistency 
between the application number provided on this receipt 
and the request for a CPA, strike through the inconsistent 
appltcation number provided on this receipt and insert the 
correct appilcation number, if possible. Then place in a 
window enveiope and mail.: 




™lr^*rZ^ *• needs Che lnd.vh.ua. case. Any comments 

DC 20231. DO NOT SeSd FEES OR COmSStcdToRMS TO flws M^^^S^S^S?' US , P* 8 "'^ Trademark Office. Washington. 
Wasrtngton. DC 20231. i-vkm!> to this ADDRESS. SEND TO: Assistant Commissioner for Patents. Box Patent Application, 
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